- FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - -~ . Mar 02,2005 08:00 AM

Secretary of State

DOCUMENT # 718794
1. Entity Name -
NELLE SMITH RESIDENCE FOR GIRLS, INC.
Principal Place of Business - = . Mz-ai‘ling;ﬁddress T
575 NORTH FLAGLER D RIVE, STE 401 515 NORTH FLAGLER D RIVE, STE 401
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
" L 02032005 No Chg-NP CR2EC37 (10/03}
DO N OT WRITE IN TH ls S pACE 4. FE! Number Tapplied For
59-1313187 ] | Nt Applizable
5. Certficate of Status Desired [ fesegi Ifi“lj;g“"“a‘
6. Name and Address of Current Registered Agent . et 1. T D R ce e e T

E%IL%%S LliIIZXE]EER DRIVE, STE 401 _ DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

e . - .

.- e . e . — e es e i
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of
tha obligations of ragistered agent.

SIGNATURE R PR g : ' — el < -
Shgrature, typed of prirted names of registered agem and (e it apphicable {NOTE, Regislered .'cenj signalure required when reinstating) . “D.QTE. . o -
Filinrg Fee is $61.25 8. Election Campaign Financing " $5.00 May 2e
Due hy May 1, 2005 Trust Fund Contribution, 00 Addedto Fees

10. __ OFFICERS AND DIRECTORS | . . s i : : = = =

TLE PD

NAME SMITH, D. CULVER 1)

STREET ADDRESS | 324 GREYMAN DRIVE

onY-sT-2P | WEST PALM BEACH, FL 33405 T U000ao24901s o

TITLE vD ﬁfff'ﬂga"[}S*SﬁBSS-UEI Si N 35

NAME HUHN, MICHELLE

STREET ADDRESS | 408 GULF ROCAD . . .

Cry-s1-2P NORTH PALM BEACH, FL 33408 I PP — S e e |

TILE SD

NAME ARPE, MARY C

mﬂim Siésiﬂms;a%fn 33401 | L e D_o MWRITE
T - | IN THIS SPACE

NAME MURRAY, MARY KAY
STREET ADDRESS | 1707 NORTH LAKESIDE DRIVE
CIY-ST-2° | | AKE WORTH, FL 33460

TITLE D

NAME BOYLE, EILEEN

SIREET ADDRESS | 3525 TACONIC DRIVE . - :

CrY-sT-2P | WEST PALM BEACH, FL 33406 I PSS . = —
THE D

NAME TYLANDER, GIGH

STREET ADDRESS | 225 SOUTH COUNTY ROAD

CRY-ST-2F | PALM BEACH, FL 33480 . . ¢ T T e e =t

12. | hereby certify that the information supplied with this filing doss not qualify far the exempticn stated in Section 119.07{3){i), Plarida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under oath, that ( am an officer ar director.
of the corporation of the recelver or rustee smpowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Biock 11 if

¢hanged, or on an anachmemmwered» . ) )
o
SIGNATURE: o ’/”’T/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Raylims Phong #




